THE DIVISION OF HEALTH OF MISSOURI .
Ho-300 e STANDARD CERTIFICATE OF DEATH State File No... 14815_

o mm:lgl_] MAY 31 1955 REG. DIST. NQ.A_LPHIIARY REG. DI1ST, N.M Regisirar's No........éé.’fz:..._-.

1. PLACE OF D H 4 2. USUAL RESIDENCE (Where deconsed lived. If !nstiwtlon: residence befors
a. COUNTY a. STATE, e 4 o b. COUNTY,, l sdiniwion).~
b- CITY at ougle ‘o i, writa RURAL and give | ¢. LENGTH OF || c. CITY .

& corpema STAY (in this place}|| M d. ll(l}e- wsmmuduni*m °§
! TOWN Yea H

nabl
ToWN Nav— iy

d. FULL NAME OF (If not in bospital or institution, givg streot addrems or . STREET (I rural, give location) a 7{ U
HOSPITAL GR *'ADDRESS
wstiution SLade Moy
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month)

S

DECEASED (Dey)  (Year)

DEATH 9‘"—% G ’9 17

{ Type or FPrint} .
SASEX ' 6. COLOR OR RACE | 7. mIADng‘E'EB Nf\\;ggcl‘é\bARRlEDa . DATE OF BIRTH 9. ﬁseﬂﬁ”';“ 1\: Uuu VTR | DDER 4 AR
' . (Hpe 1 »y Days | Hours | Min.
| M st ;wz.fm.— Nev 5 SFTF M |
iba. USUAL OCCUPATION (Ciive kind of work 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ; IZ CITIZEN
! donedurs mwlolwuruuuh.otan‘}! o : “n DUSTRY j {City and State ur Forsign Couatry} 0 COUNT ?FWHAT
| 2 .
; 13!. FATNER S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND 'IF; f
' /,zov'vn.d
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. CtAL SECURITY | 17. lNFORMANT s Sl GNATURE OR NmE ADDRESS
(Yea.no.or unknown) | (If yes, pive war or dates of service) NO.
/v M
- . 18. CAUSE OF DEATH - : . MEDICAL CERTIFICATION ' . INTERVAL BETWEEN *

: ONSET AND UEATH
_Enteronly onecauseper | 1. DISEASE OR CONDITION
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH® (o) { L&Ai‘\ e

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

as heart fatlure, asthenia, | 7iee to the above cause (o) stating ) : ?ﬂ Z ,
ete. Tt means the dis- the underlying cause last. . 4 : !
cote, infury, or complica- DUE TO (¢}

{ion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eauring deaih.

NFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . : .
& - : ves (1 wo [J
. L; 21a. ACCIDENT * {Bpecify) , . | 21b. PLACEOF INJURY (s.z..in orsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE}
A ~SUICIDE R bome, farm. faciory, street, ofSce bldg. et0.}
A HOMICIDE - . .
3 g Sl 21d. TIME . (Month) (Day)  (Year) {Houn' | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T LT WHILE AT NOT WHILE
. J_' INJURY = | “WoRK AT WORK )
Ty e — — - -
o 5'; ‘z2. I' hereby certify that I allended the deccased fram’}'_wlf__L, 19_’:3, _IG%IL, 192.4: that I last saw the deceased
j alive on M 19_6:.‘): and thel death occurred at _LL.ﬂa.A- ., Jrom the causes and on the dale stated above.
E 232, SIGNATURE { - (Degree ot uuexo 23b. ADDRESS _ |?.'!c DATESIG ED
|2 B lgm_cnzml 24b. DATE } 245, NAME OF CEMETERY 24d. LOCATION (Oity, town, er county) & (sme)'
(Bpacily) .
& movid .(’544. VERS K1 LLES ;=21 © -

DATE REC'D BY LOCAL
REG.

) 25, FUMERAL DIRECTOR" S _8I GIATU/ ADDRESS
— bt ‘. : : "L

icensed Embalmer’s Statement on Reverse Side)




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

-Licensed Embalmer No.%.é% A

P. O. Address [/ = Agtde

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not'embalmed, fact should be so stated above, ..t




